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NO CHANGE STATEMENT 


|—i If there has been no change in any of the information contained in the last Statement of Information filed with the Secretary of State, check 
'—' the box and proceed to Item 13. 

If there have been any changes to the information contained in the last Statement of Information filed, or no Statement of Information has 
been previously filed, this form must be completed in its entirety. 
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PROVIDE THE NAME AND ADDRESS OF EACH MEMBER (Attach additional pages, if necessary.) 
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